£ Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and l"oliticEl-Fin;ncE iF
Cotmmm.wcallh 202 | - i
of Massachusetts OC 'IF-ZI : é th P é&'hﬂﬁa Clerk ot Election Commission,
Fill in Reporting Period dates: Beginning Date: o Eﬁdﬂ‘g Date: 0 I|5 |30.—1|
1 [ .
Type of Report: (Check one)
] 8th day preceding preliminary {781 day preceding election [ 30 day afier clection ] year-end repont [ dissolution

conso Cubferde

Candidpie Full Name (if spplicable)

Commitice Name

C {'5 Council

Precinct 7

consoe Cuborde

Office Sought and District

200 Wohawyk Trall Greenbield 01201

Name of Commutiee Treasurer

E-mail

cavisa. Ciy

Residential Address

@ ga.hoo. com

Commiltee Mauling Address

Emit CONSQ. C\iEferel @ neheo. Com
U

Phone ¥ {optsonal):

Phone # (opuonal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

SO
SO

Line 4: Total expenditures this period (page 5, line 14)

g
g
74
H 139
3 139.

Line 5: Ending Balance (linc 3 minus line 4)

g

Line 7: Total (all) outstanding liabilitics (page 7) QX
Greeatiald Coopevativg Bank

Line 6: Total in-kind contributions this period (page 6)

Line B: Name of bank(s) used:

Afidavit of Committee Treasurer:
I cerufy that | have examincd this report including attached schedules and it is, (0 the best of my knowledge and belief, a true and complete statement of alf eampaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilsues for this reporting period and represents the campaign
finance activity of al} persons acting under the authority or oo behall of this committee in acenrdance with the requirements of MG L ¢ 35.
Daie: \ © \2(_5 l; 1

&Jl » (Treasurer’s signature)

: Affidavit of Candidate: (check 1 box ouly)

Sigoed vader the penalties of perjury:

Condidate with Committee
1 certify that [ have cxamined this report including attachcd schedules and it is, to the best of my knowledge and belie, a true and complete statement of all campaign finance

activity, af all persons scting under the authonty or on behalf of dus commitiee in accordance with the requiremenis of M G.L. c. 55. [ have ot received any contributions,
incwred any labilities nor made any expendilures on my behalf dunng this reporng penod that are not otherwise disclosed in this report.

O

‘andidate without Commitiee
I cerfy tha | have examined this report including atiached schedules and it is, 1o the best of my knowledge and belief, a true and complcte statement of all campaign

finance activity, including contnbutions, loans, receipts, expendilures, disbursements, in-kand contnbutions and liabslities for this reporting perod end represents the
campaign finance actwvity of all persons acting under the suthonty or on behalf of us cendidate i accordance with the requirements of MG.L. ¢ 55.

Sigaed under the penalties of perjury: MHQ_L(CMM. signature) pate:10{ 240 ]




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, buf need only ifemize thase over $50. Expenditures $50 and under may be added togeiker,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditurcs” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
259 mohowk Tratlll| Frinter Tk
ol || Stuples
aeoprint FA #119.50
i Greenfield. e e o | S
10 \ 15 ‘1\ S P\ €s Greent el d Business ¢
_"|_____-— ——— —
Linc 12: Total Expenditures over $50 (or listed above) #129.5D
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD ] 129, SD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE A: RECEIPTS

AL L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
Year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
occupation and employver must be reporied for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is availahle to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

N/

FI
I

|

Line 9: Total Receipts over $50 (or listed above)

Q

Linc 10; Total Reccipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

——

€ Enter on page t, line 2

* If you have itcmivzed receipts of $50 and under, include them in line 9, 1.ine 10 should include only those receipts not licmized above,

Pape 2



